STATE OF WEST VIRGINIA
DEPARTMENT OF REVENUE
ALCOHOL BEVERAGE CONTROL ADMINISTRATION
900 Pennsylvania Avenue, 4" Floor
Charleston, WV 25302

INSTRUCTIONS FOR NON-RETAIL WINE LICENSE APPLICATION FORM ABCA-WS-3W

PLEASE READ ALL THE INSTRUCTIONS CAREFULLY. ALL QUESTIONS ARE TO BE ANSWERED IN FULL.
APPLICANT(S ACCURACY AND THOROUGHNESS IN COMPLETING THE APPLICATION FORM WILL ASSIST
THIS OFFICE IN PROCESSING THE APPLICATION AND PREVENT UNNECESSARY DELAYS.

APPLICANTS MUST TYPE OR PRINT, IN INK, ALL ANSWERS ON ALL FORMS

INSTRUCTIONS

False representations made in application or failure to comply with Chapter 60 of the West Virginia Code and Legislative
Rules and regulations promulgated thereunder, may result in denial, revocation or suspension of the license.

Any person holding any interest in a Wine Supplier or West Virginia Licensed Wine Distributor may not hold any interest
in a retail wine establishment, private wine restaurant, private wine bed and breakfast or private wine spa.

Licensing Periods:
*  Wine Supplier, Wine Distributor, Farm Winery, Multi Capacity and Direct Shipper license period begins July 1
and ends June 30 of each year.

*  Winery license period begins January 1 and ends December 31 each year.

License fees must be paid by Certified Check, Cashierés Check, Company Check or Money Order payable to the West
Virginia Alcohol Beverage Control Administration. Personal checks or cash will not be accepted.

If the license is for a Wine Supplier, Wine Distributor or Direct Shipper and is issued for less than a full year, the fee may
be prorated as follows:

License Application Submitted License Fee
July 1 Through June 30 Full License Fee
January 1 through June 30 I of the License Fee

All other license types must pay a full year fee (licenses are not prorated).

An additional $100.00 Operational Fee is to be submitted with your application (This fee does not apply to direct
shippers); and may be included with all fees in your Certified Check, Cashier’s Check or Money Order. This fee is
non-prorated and non-refundable.




Documents which must accompany the application:
» Ifan Association T a copy of the WV Secretary of Stateds Certificate of Authority
« If aLimited Liability Company - a copy of the WV Secretary of Stateds Certificate of Authority
» IfaCorporation T a copy of the WV Secretary of Stateds Certificate of Authority
e A copy of the applicantds federal permit, as required under the Federal Alcohol Administration Act
» A copy of West Virginia business license registration
» If out-of-state entity, a copy of current wine license from state of domicile
« Aletter of Good Standing from the WV State Tax Department and if an out-of-state entity, a letter of good standing
from the state of domicile (Forms to request a Letter of Good Standing from WV are included with this packet)

The application must be signed as follows and all signatures must be notarized:
e If an Individual, by the owner
o If a Partnership/Limited Partnership, all parties
e If an Association, all members
» If a Corporation, president or vice president
» IfaLimited Liability Company all members if member managed/manager if manager managed

*All Members, Officers, Managers, Individuals and Associates must be U.S. Citizens.
A farm winery or winery must be bonded and hold the appropriate permit(s) under the laws and regulations of the United

States. Forms and instructions are available by calling the toll-free number at 800-937-8864 or on-line forms are available
through https://www.ttb.gov/ponl/customer-support.

All applicants must apply for the fiSpecial Occupation Tax (TTB F 5630.5d)0 with the Alcohol and Tobacco Tax and Trade
Bureau. Form and instructions are available by calling the toll-free number at 800-937-8864 or an on-line form is available
for download at the following website: https://www.ttb.gov/images/pdfs/forms/f56305d.pdf

Wine Supplier and Distributor Bonds T Please see bond instructions for proper completion:

*  Wine Suppliers T Applicants must complete bond form ABCC-WS-3-B in the amount of $10,000.
*  Wine Distributors T Applicants must complete bond form ABCC-WX-1-B in the amount of $10,000.

*A Trust cannot hold a percentage of ownership in any license listed on this application other than a
Distributors license.

MAIL COMPLETED APPLICATION, FEES, AND REQUIRED ACCOMPANYING FORMS TO:

West Virginia Alcohol Beverage Control Administration
ATTN: Licensing Division

900 Pennsylvania Avenue, 4" Floor

Charleston, WV 25302

IF YOU HAVE ANY QUESTIONS OR NEED ASSISTANCE PLEASE CALL THE ADMINISTRATION AT

1-800-642-8208 OR (304) 356-5500 AND ASK FOR THE LICENSING DIVISION.



http://www.ttb.gov/taxauditpermits.shtml
https://www.ttb.gov/ponl/customer-support
https://www.ttb.gov/images/pdfs/forms/f56305d.pdf
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http://www.state.wv.us/taxrev/forms/2009/businessRegistration.booklet.pdf
http://www.state.wv.us/taxrev/forms/2009/businessRegistration.booklet.pdf
http://www.sos.wv.gov/business-licensing/business/Pages/businessdivision.aspx
http://www.sos.wv.gov/business-licensing/business/Pages/businessdivision.aspx













BOND PREPARATION INSTRUCTIONS
(Forms ABCC-WS-1-B and ABCC-WS-3-B)

If Principal Is an Individual or Partnership:

a)
b)

Complete the bond, lines (1) thru (14);

Have Notary complete lines (15) thru (23) on the back of the bond; the application section of
acknowledgment titled Acknowledgment by Principal if Individual or Partnership.

If Principal Is a Corporation, LLC or LLP:

a) Complete the bond, lines (1) thru (14);

b) Have Notary complete lines (24) thru (33) on the back of the bond; the application section of
acknowledgment titled Acknowledgment by Principal if Corporation;

c) Affix corporate seal as requested on the face of the bond;

d) Limited Liability Company must attach a copy of their operating agreement.

Surety:

a) Complete applicable portion of bond;

b) Have Notary complete lines (34) thru (43) on the back of the bond; application section of
acknowledgment titled Acknowledgment for Surety;

c) Attach Power of Attorney to bond if surety signatory is an attorney in fact;

d)  Affix raised Surety seal as request on the face of the bond and to the Power of Attorney.

Line by Line Instructions:

(1)

(2)
(3)
(4)
(5)
(6)
(7)

(8)
(9)
(10)

Enter the name of Principal and specify individual, partnership, or corporation to be covered by
bond.

Enter the dba (doing business as) of the Principal, if applicable.
Enter the address of the Principal.

Enter the name of the Surety Company issuing the bond.
Enter the address of the Surety Company issuing the bond.
Enter the effective date of the bond.

Enter the year that the bond will expire (should be the same year as the expiration of the
license).

Enter the bearing date of the bond (also known as the execution date of the bond).
Enter the name of the Principal (individual, partnership, or corporation covered by the bond).

If principal is an individual, affix signature. If principal is a corporation, the President or Vice
President must sign bond and indicate current title. If bond is to be signed by one other than






POWER OF ATTORNEY INSTRUCTIONS

Power of Attorney for Surety must be attached and it must show that is was n full force and effect on the
bearing date (also known as execution date), indicated on Line 8 of the bond. Surety corporate seal must
also be affixed to the Power of Attorney.

a. Name of person on Line 13 must be listed on Power of Attorney.
b. Power of Attorney may not exceed imposed limitations.

c. Certificate date, preferably the bearing date (also known as execution date that is recorded on
Line 8 of the bond), but no date later than the bearing date must be entered.

d. Signature of authorizing official must be affixed. (Signature may be a facsimile).

e. Raised seal must be affixed.



	WEST VIRGINIA ALCOHOL BEVERAGE CONTROL ADMINISTRATION
	WINE SUPPLIER BOND
	ACKNOWLEDGMENT BY PRINCIPAL IF INDIVIDUAL OR PARTNERSHIP
	ACKNOWLEDGMENT BY PRINCIPAL IF CORPORATION, LLC or LLP
	ACKNOWLEDGMENT FOR SURETY
	BOND PREPARATION INSTRUCTIONS
	POWER OF ATTORNEY INSTRUCTIONS


	Licensing Period: 
	to: 
	1 Business Entity Name: 
	2 FEIN: 
	3  Business DBA Name: 
	4  Telephone: 
	STREET: 
	CITY: 
	STATE: 
	ZIP CODE: 
	STREET_2: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	7 Email: 
	8 Contact Person: 
	Telephone: 
	a Convicted of a felony When: 
	d Refused any type of alcohol license or permit in any state State: 
	13Date and state your business incorporate or organized: 
	A County in which business is located: 
	No Expiration date of lease: 
	Property owner nameaddress 1: 
	Property owner nameaddress 2: 
	Name of at least two WV Distributors: 
	If yes please explain: 
	If yes please explain_2: 
	If yes please explain_3: 
	Is place of business located in a business residential or rural neighborhood: 
	If yes please explain_4: 
	STATE OF: 
	COUNTY OF: 
	Date: 
	Title_4: 
	Date_2: 
	Title_5: 
	Date_3: 
	Title_6: 
	Date_4: 
	Title_7: 
	that my entity: 
	doing business: 
	will comply with the wine production requirements as noted below  I: 
	license to produce wine  I understand that producing wine contrary: 
	I hereby estimate wine production to be 1: 
	I hereby estimate wine production to be 2: 
	to_2: 
	Actual wine production for the previous licensing period: 
	to_3: 
	was: 
	State of: 
	County of: 
	Print Name: 
	Title_8: 
	Date_5: 
	Taxpayer Identification Number: 
	Complete Business Name: 
	Parent Company FEIN If applicable this would be the company that business returns are filed under: 
	Business Location: 
	Street: 
	City: 
	State: 
	Zip: 
	undefined_11: 
	Title_9: 
	Date_6: 
	Print Name_2: 
	Phone: 
	Email: 
	Title_10: 
	Date_7: 
	Print Name_3: 
	Phone_2: 
	Email_2: 
	Title_11: 
	Date_8: 
	Print Name_4: 
	Phone_3: 
	Email_3: 
	Bond Number: 
	That we: 
	being aan: 
	doing business under the name of: 
	of: 
	undefined_13: 
	and: 
	5: 
	This bond shall be effective from the: 
	day of_3: 
	20: 
	day of June 20: 
	duly authorized official or agent and executed this bond this day of: 
	20_2: 
	Principal: 
	10 By: 
	Title_12: 
	Surety: 
	13 By: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Title: 
	Name: 
	Res Address 1: 
	Res Address 2: 
	Telephone_2: 
	Ownership: 
	DOB: 
	SSN: 
	Title_2: 
	Name_2: 
	Res Address 1_2: 
	Res Address 2_2: 
	Telephone_3: 
	Ownership_2: 
	DOB_2: 
	SSN_2: 
	Title_3: 
	Name_3: 
	Res Address 1_3: 
	Res Address 2_3: 
	Telephone_4: 
	Ownership_3: 
	DOB_3: 
	SSN_3: 
	Group12: Off
	Group14: Off
	Group16: Off
	Group13: Off
	Group15: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off


